ARIZONA WESTERN COLLEGE

Waiver of Arizona Western College Provided Tranggtion

STUDENT NAME:
DATE(S) OF FIELD TRIP:
DESTINATION(S):
TIME OF DEPARTURE FROM YUMA:

EXPECTED TIME OF RETURN TO YUMA:

| understand that Arizona Western College will pdevtransportation to and from the field trip laoat | elect to
waive that option and transport myself to and ftbenlocation. Transportation also includes electmbe a
passenger in a vehicle of my choosing. By elediingrovide my own transportation | assume all ligband risks
while in transit. Arizona Western College assumediability for me or on my behalf and to the fidteextent of
the law Iwill hold harmless and release from ligpihe State of Arizona, Arizona Western Colletfeeir officers,
employees, administrators from losses or damagesawunt of injury, including death or damagesrtpprty,
caused or alleged to be caused in whole or inlpattte negligence of any person resulting from @éirtransit.

The Arizona State Financial Responsibility Law riegsi all drivers to carry basic limits of $15,008@$000 for
bodily injury and $10,000 for property damage. d8yning this document, | hereby certify that | dra holder of a
valid Operator’s license | am assuring Arizona WasiCollege that the insurance coverage meets tieggiired
basic limits. The insurance coverage also extémasher passengers who are transported in my altiben | will
operate the vehicle in accordance with all stateslpertaining to the operation of a motor vehicle.

Student Signature Date
Must be over 18 to sign . If under 18 obtain ptakpermission.

APPROVAL

The above named student is hereby authorized tad@adheir own transportation.

Faculty/Staff Advisor Date
Travel Specialist Date
Form: 313-17
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